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NAME OF COMMITTEE (In Full)
PHYSICIAN HOSPITALS OF AMERICA POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. BRIGHT FOR CONGRESS.COM

Mailing Address P.O.Box 2106

Transaction ID: SB23.7044
Date of Disbursement
/ D D / Y

MM vy
10 16 2009

Y

City State Zip Code
Montgomery AL 36102
Purpose of Disbursement
Contribution
Candidate Name Category/
BOBBY NEAL BRIGHT, Sr. Type
Office Sought: X House Disbursement For: 2010
Senate X' Primary General
President Other (specify) W
State: AL District: 02

Amount of Each Disbursement this Period

1000.00

Full Name (Last, First, Middle Initial)
B. CASTLE CAMPAIGN FUND

Mailing Address PO Box 133

Transaction ID: SB23.7061
Date of Disbursement
/ D D / Y

MM vy
10 19 2009

Y

City State Zip Code
Wilmington DE 19899
Purpose of Disbursement
Contribution
Candidate Name Category/
MICHAEL N. CASTLE Type
Office Sought: House Disbursement For: 2010

X  Senate X Primary General

President Other (specify) W

State: DE District:

Amount of Each Disbursement this Period

2000.00

Full Name (Last, First, Middle Initial)
C. CASTLE CAMPAIGN FUND

Mailing Address PO Box 133

Transaction ID: SB23.7092
Date of Disbursement
/ D D / Y

MM vy
12 04 2009

Y

City State Zip Code Amount of Each Disbursement this Period
Wilmington DE 19899
Purpose of Disbursement 2000.00
Contribution
Candidate Name Category/
MICHAEL N. CASTLE Type
Office Sought: House Disbursement For: 2010
X  Senate X' Primary General
President Other (specify) W
State: DE District:
5000.00
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